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Form g‘:gﬂ“?F

sy are s H o b Fraasury
Infemies 2L enue Sorv e

Return of Private Foundation
or Section 4947(a)(1) Trust Treated as Private Foundation

¥ Do not enter social security numbers on this form as it may be made public.
b Information about Form 990-PF and its separate instructions is at www.irs .gov/form990pf.

For calendar year 2016 or tax year beginning
‘Name of foundation

‘Micah 6:8, Inc

, 2016, and ending

omMs No 1545-0052

} A Employer identification number

46-1436016

Number and street (or P O box number If mail 1s not delivered to street address)

1208 Secluded Lane o
Cny or town, state or province, country ‘and ZIP or forexgn postal “code

Longview, TX 75604

G Check all that apply e al return

"~ Inihial return
™ Final return 7] Amended r

”” Address change

H Check type of orgamzatlon
. | _Section 4947(a)(1) nonexempt charitable trust
I Far market value of all assets at | J Accounting method
end of year (from Part I, col (c), :
line 16) ¥ $ 2,121,059.42: (Part I, column (d) must be

i Room/suite
l
e s e e b J.W_ —

] B Telephone number (see mstructlons)

903-932-5751

C If exemption application s pending, check here » ’__]

a former pul“il" chqnty’ D 1. Foreign organizations, check here

of >
eturn '
i 2. Foreign organizations meeting the 85% test,
' check here and attach computation >

"} Name change

v Section 501( )(3) exempt private foundation
.AJ Other taxable private foundation

.. Cash iV’

T Other (specify)

I
l
i
Accrual 1
1
P
]
i

on cash basis )

TE i private foundation status was terminated under
section S07{b){(1){A), check here

g

If the foundation 1s in a 60-month termination
under section 507(b)(1}(B), check here

>

alysis of Revenue and Expenses (7#e tot ¢f ; ! (d} Disbursements
?r:o'u)vlzs /i cczunfns ih) (), and {di rgw no§ ne(cessaniy oqual ! (agx%%\%ep?d ; (b) Nf?; (I:rz)vrﬁ:tment (c) P:gjcusrfg net fo‘r) stgstggle
the amodnts in column (a) (3ee nstructicns) ) ! | (cash basis only)
1 Contributions gitts grants, etc, received {at*ach schedule) i 900,000] . * 1% v 4 e g B % *
2 Check B[ ifthe foundation s notrequred to attacr Sch B | - k& &7 T 58 a7 Rl T T T s
3 Interest on savings and temporary cash investments N 0 0 _NA| “
i 4 Dividends and interest from securities L _ 9 N 7 070 18 NA e ]
' 5a Gross rents 0 0! NA AR
b Net rental income or (Ioss) T R L YT
g ' 6a Net gain or (loss) from sale of assets not on Iine 10 0., ° ; Yol W R
S b Crosssalesprce ‘orallassetsonimeba 0 Bi o Sy vy S R g
2 7 Capttal gain net income (from Part IV, line 2) ES % ¥ ¥y
| X 8 Netshort-term capital gain . - A
© 9  Income modifications L tey i
10a Cross sales less retumnes ang alowances " % tiy % ; ; I & ’, s >
. b Less: Cost of goods sold e R IR A N
. ¢ Gross profit or (loss) (attach schedule) .0 e A NAbn S
.11 Other income (attach schedule) . 0: 0; NAl " & T
'12  Total. Add ines 1 through 11 . . ) ’ 900, oooi 7,070.18} NA| Y >
L 13 Compensation of officers, directors, trustees, etc ; _ 19,495.45; L _MQT?_ e NAL 0
U2 14  Other employee salanes and wages ! N 01 0 NAL_ 0
| §g 15  Pension plans, employee benefits 0 . R
_232' 16a Legal fees (attach schedule) 0
1’7"-7“"{: * b Accounting fees (attach schedule) 0
2 Z . c© Other professional fees (attach schedule) 0
“ ® 117  Interest . . 8 o
2 3118  Taxes attach srhﬂdwe ser nstrunlons % s _0 0
= g "19  Depreciation (attach schedule) and depletion)] . “rmima. (2] R [ N
. & © 20 Occupancy : OGDEN,. oS O . NA
~ §:21 Travel, conferences, and meetings s m«wxf,!&_‘_m_o,j,_ii_m___w Oy NA]
= % 22  Pnnting and publications o e e _NA
™~ m 23  Other expenses (attach schedule) 4, 637.74. 0 NA!
£ |24 Total operating and administrative expenses
g : Add lines 13 through 23 . 24,133.19, 0 NA, 2413319
2. 25 Contributions, gifts, grants paid . 10,187.60] - . 1S4 10,187.60
© 26 Total expenses and disbursements. Add ires 24 and 25 34,320.79. 0 NA 34,320.79
27  Subtract line 26 from line 12- R P A
a Excess of revenue over expenses and disbursements 855 679.21| _ B __;__jf__ﬂ;_ e ! B L%
b Netinvestment income (f negative, enter -0-) ER TR 7,07018) .- e v
¢ Adjusted net income (If negative, enter -0-) L N T NA|" 7, ¥ F
Form 990-PF (2016)
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Form 990-PF (2016) Page 2

Atrached sched. les ang amotats n e descrg’ cncclumn | Beginning of year | End of year
Ba|ance Sheets snould be for ena-of- year amrot nis enly. ‘Ses nstructians ; (a) Book Value T {b) Book Value (c) Farr Market Value
o1 Cash—non—lnterest-bearlng e e 427,026.61 981,256.38 981,256.38
2 Savings and temporary cash investments . . . 0 0 0
3 Accountsrecevable®» D O Y I S
Less: allowance for doubtful accounts b o 0 0 0
. 4 Pledgesrecewable®» R R R S B N AT
Less: allowance for doubtful accounts» : 0 o! 0
i 5 Grantsrecewable . . . 275,000 600,000 600,000
. 6 Recevables due from offlcers dlrectors trustees and other |
disqualified persons (attach schedule) (see instructions) . . 0 0 0
7  Otnerrotes and loans recevable fattach scheculel®» Jg’ R AN N N AR T
Less allowance for doubtful accounts®»_ ; 0; L 0) 0
&1 8 Inventores for sale or use . i S oo o 0! ) 0
§ ’ 9 Prepaid expenses and deferred charges .. L 0 . o§ 0
< ! 10a Investments—U.S. and state goverament obligations (attach schedule) { 0 0] 0
b Investments—corporate stock (attach scheduie) . . . . . | 59177913, 539,803.04. o 539,803.04
¢ Investments—corporate bonds (attach schedule) .. 0 o',r 0
111 Investmerts—land, buldings and equipTent basis» D A S | O Y IR
: Less accumilates depreciauon (3iiach schecuel P : . 0, _ 0
12 Investments—mortgage loans . P o ol _._o, i .90
"13  Investments—other (attach schedule) f 0 0 0
'14  Lard, buldings. and equiomert bass® !: R R A T T I
Less accumulated deprec ation fattach scneculet®> b 0 o 0; _ 0
116 Other assets (describe®» ) el 0 0
16 Total assets (to be completed by “all filers—see the | g
instructions. Also, see page 1, item ) . e A 1,293,805.74/ 2,121,059_42i 2,121,059.42
17 Accounts payable and accrued expenses o L _w__#_j__'ligzé_si“w_w__ | IR L 2
w : 18  Grants payable ' 0 0 v % , Fa
2119  Deferred revenue Y | DA | B P
% "20  Loans from officers, directors tmstees ard other dtsquuhfteo nersons | 0 o I AR %J”
8 .21 Mortgages and other notes payable (attach schedule) . . . ol D 1 ,,; R g ¥
=122 Other liabilities (describe ¥ ) ol 0] ¢ o L.
23 Total liabilities (add lines 17 through22) . . . o 17,437.55| o u ‘% %I
. Foundations that follow SFAS 117, check here B[ , FR W :i
8 : and complete lines 24 through 26 and lines 30 and 31. ; 5, % o § 5:
£ 24  Unrestrcted .. . .. b _w_1_,_:)__7'@_::._'513___1_9_!_w _...2,121,059.42)," ;" : gf &
g .25  Temporarily restricted . . .o . .o } S | I | } Tk
o 26  Permanently restricted .. ! . 0 O]y g A j{
g ) Foundations that do not follow SFAS 117, check here B» T } I 3 k L B
LT and complete lines 27 through 31. : LK T N
S 27 Capial stock, trust principal, or current funds . . . L N | Foaos o
% *28  Pad-in or capital surplus, or land, bldg., and equipment fund ! o 0 ] SR ,; O
2729  Retarec earn.ngs accumnulated rcome, endowment orotherfunds ¢ @ L] P, g’ g : ;B
< .30 Total net assets or fund balances (see instructions) . 1,276.368.19 2,121,059.42|. % ° . B
2 131 Total liabilities and net assets/fund balances (see %%x L B
i instructions) . . . . . _ 1,293,805.74 2,121,059.42} % , s g
4 Analysis of Changes in Net Assets or Fund Balances
1 Total net assets or fund balances at beginning of year—Part il, column (a), line 30 (must agree with | |
end-of-year figure reported on prior year's return) i1 } 1,276,368.19
2 Enter amount from Part |, line 27a 1::_2___"5__“___:_3(1&'&919«.3]
3 Other increases not included in fine 2 (ltemlze)> < I 0
4 Addlines1,2,and3 . .. ) o } : . |4 . 2,142,047.40
5 Decreases not included in ine 2 (utemlze) B e 18 ! {20,987.98)
6 Total net assets or fund balances at end of year (line 4 minus line 5) Part I, column (b), ine 30 . . | 6 | 2,121,059.42

Form 990-PF (2016)




Form 990-PF (2016) Page 3
[;£117)'4 Capital Gains and Losses for Tax on Investment Income
{a) List and describe the kind(s) of property sold (e g , real estate,

1 (b) How acquired |

P — Purchase (c) Date acquired {d) Date sold

!
| {mo.day,yr) f (mo , day, yr)
1

2-story brick warehouse, or common stock, 200 shs MLC Co ) , D—Donation
LT - T e ]
_,_1_§__ e e e ot e s e e i i e © e e ot o st 1t e s oo o o e e e e e b e [P ST
' i
B A - -
e et e
< U
e
G ; (f}) Depreciation allowed (g) Cost or other basis i (h) Gain or (loss)
{e) Gross sales price i (or aliowable) ' plus expense of sale (e) plus (f) minus (g)
e e B ?————m—-— i e —x-—————— - - et e P— -
H e — [ _
- S — ; — - I
b . N B i — e
H i
e T - o o B -1
d H B} S R — : e
e -1 [
. i i :
Complete  only for assets showing gain in column (h) and owned ]by the foundation on 12/31/69 () Gains (Col (h) gain minus
. : () Adjusted basis i (k) Excess of col (1) col (k), but not less than -0-) or
i) FMV asof 12/31/69 , as of 12/31/69 ' over col (), if any x Losses (from col (h))
e e — - R [ROUE -
Lal . 5 |
b — L — B Y R e
C l ) i
d |
e ; ]

H am,‘also enter n Part |, ine 7 i
2 Capital gain net income or (net capital ioss) 9 er! ' } '

If (loss), enter -0- in Part |, hne 7 2 NA
3 Net short-term capital gain or (loss) as defined in sections 1222(5) and (6) i i
If gain, also enter in Part |, ine 8, column (c) (see nstructions). If (loss), enter -0- m} ! }
Parti,lne8 . . . . . 13*1 NA
P i Qualification qnder Sectlon 4940(e) for Reduced Tax on Net Investment Income

(For optional use by domestic br]vate foundations subject to the section 4940(a) tax on net Investment |ncome.)
If section 4940(d)(2) applies, leave this part blank.

Was the foundation liable for the section 4942 tax on the distributable amount of any year in the base period? .1 Yes [ No
If “Yes,” the foundation does not qualify under section 4940(e). Do not complete this part.

1 Enter the appropriate amount in each column for each year; see the instructions before making any entries

(a) , (b) | () i (d)
. Celendar year o e you begrnng ) _,_Adusied aualiying dstrouions _; Net vlue of ponchariablo-uso asses | col B ddod by c0l )
I 2015 o .5______ e 14 109 16 . .1704,585. 19’ e en002.
——— 2014 S IO _“3_3_'1‘12:_82'__ e ...385036] _ _..0.04
Lo . .. 356247 21683662, 002 __
S L - =Y. B B
2011 NA' ]
i H
2  Total of line 1, column (d) ) b2 008
3  Average distnbution ratio for the 5-year base penod divide the total online 2 by 5, or by the | i
number of years the foundation has been in existence if less than 5 years L 3 ! 0.02
Lo
4  Enter the net value of nonchartable-use assets for 2016 from Part X, line 5 ’L ! ,101,185.78
i_“‘“’“""‘“ T ——m—— T T e e
5  Multiply ine 4 by line 3 i 5| 22,023.72
[ e
6 Enter 1% of net investment income (1% of Part |, line 27b) g 1 70.70
[ T
7 Addlines5and6 . L. e FE ... . L., [ | . 22,094.42
i !
] !
8 Enter qualifying distributions from Part Xil, ine 4 . s _34,320.79

If ine 8 1s equal to or greater than line 7, check the box in Part VI, Ime 1b and complete that part usmg 'a 1% tax rate See the
Part VI instructions.

Form 990-PF (2016)



Form 990-PF (2016) Page 4

OO s WN

8a

10

Excise Tax Based on Investment Income (Section 4940(a), 4940(b), 4940(e), or 4948 —see mstructuons)

txe:ho*'onerat“.n:—fomdatlc% described 1 section 484Gic)(2) chach nere B [} and enter “N/A™ on line 1. BIF AR P
Cate of ruling or cetermiration letter {attach copy of letter if necessary—see instructions) N L 5
Domestic foundations that meet the section 4940(e) requirements in Part V, check 1 70.70
here » [7! and enter 1% of Part |, line 27b £l S N :
All other domestic foundations enter 2% of line 27b. Exempt forelgn organlzatlons enter 4% of | [+ - ) ii 2\ - }&
Part I, ine 12, col. (b).
Tax under sechion 511 (domestic section 4947@){1) trusts and taxable foundations only Others erter -0-) 2 } 0
Add lines 1 and 2 ) e Y 70.70
Subtitle A (income) tax (domestic sectlon /94/ {a)(1) trusts and taxable foundations only. Others enter -0-) 4 ! 0
Tax based on investment income. Subtract line 4 from line 3. If zero or less, enter -0- 5 { 70.70
Credits/Payments: pant & - 3 R
2016 estimated tax payments and 2015 overpayment credited to 2016 | 6a 1 o ___l T R F TR,
Exempt foreign organizations —tax withheld at source .. . Ltibw’ o _oirwm % ,§§%% ’ a i KL
Tax paid with applhcation for extenston of time to file (Form 8868) . 6c__;__»_ 0 sy gé : §§i§ S| '
Backup withholding erroneously withheld . . . . . . . .6d! 0. Rt 1 1A T T L
Total credits and payments. Add lines 6a through 6d 7 | o
Enter any penalty for underpayment of estimated tax. Check here f‘! |f Form 2220 IS attached -8 ] 0 _
Tax due. If the total of lines 5 and 8 1s more than line 7, enter amount owed .9 70.70! }
Overpayment. If line 7 is more than the total of ines 5 and 8, enter the amount overpaid . . ¥ i__l(_) i L oj

> 11 0

E~ter the amoun- of me 10 to be Credited to 2017 estimated tax b ' Refunded
{ Statements Regarding Activities

unng the tax year, did the foundation attempt to influence any national, state, or local leglslat|on orddit [ ]Yes|No
participate or intervene in any political campaign? . . . T

Did it spend more than $100 during the year (either d|rect|y or |nd|rectly) for polmcal purposes (see | ’ |
Instructions for the definition)? . o . . . . 1b by
If the answer 1s “Yes” to 1a or 1b, attach a deta//ed descnpt/on of the activities and copies of any mater/als SO T
pubhished or distributed by the foundation in connection with the activities 3 ’“ ¢

Did the foundation file Form 1120-POL for thts year? .. Lo 1c ) v ’
Enter the amount (if any) of tax on political expenditures (section 4955) |mposed durlng the year: : £ ) -
(1) On the foundation. » $ (2) On foundation managers. b $ S I

e et e e s e v e e et e et ¥ [

Enter the reimbursement (if any) paid by the foundation during the year for political expenditure tax imposed : e P
on foundation managers. b $ s | ‘*g #,
Has the foundation engaged in any activities that have not previously been reported to the IRS? . 2 4
If “Yes,” attach a detalled description of the activities. : ;
Has e foundation mage ary chanages not previously reporied 1o the IRS, in its goven ng wstrurremt arlicles of s
incorporation, or nylaws., or other spmilar imstruments? If “Yes, "attach a conformed copy of the changes . 3

Did the foundation have unrelated business gross income of $1,000 or more during theyear? . . . . . ! 4a . wa
If “Yes,” has it filed a tax return on Form 990-T for this year? . e .4b | !
Was there a liquidation, termination, dissolution, or substantial contraction durlng the year’7 e . 5 v
If “Yes,” attach the statement required by General Instruction T. %
Are the requirements of section 508(e) (relating to sections 4941 through 4945) satisfied either: 1.
* By language in the governing mstrument, or AR I PR
* By state legislation that effectively amends the governing instrument so that no mandatory directions that | .. é«
conflict with the state law remain in the governing instrument? . . . e e 6 v
7

Did the rpundation have a: least $5.000 in assets at any tire duning the year? If *Yes " complete Part I, co! {c), and Part XV
Enter the states to which the foundation reports or with which 1t is registered (see instructions) » T

If the answer Is “Yes” to line 7, has the foundation furrished a copy ‘of Form 990-PF to the Attorney General gj’ oy
(or designate) of each state as required by General Instruction G? If “No,” attach explanation ’

Is the foundation claiming status as a private operating foundation within the meaning of section 4942()(3) or
4942())(5) for calendar year 2016 or the taxable year beglnnlng in 2016 (see instructions for Part XiV)? If “Yes,"
complete Part XIV . . o

Did any persons become substantlal contrlbutors dunng the tax year’? If “Yes attach a schedule histing their i
names and addresses . . . . e . . e A {10 v |

Form 990-PF (2016)



Form 990-PF (2016)

11

12

13

14

15

16

W Statements Regarding Activities (continued)

| Yes | No
At any time dunng the year, did the foundation, directly or indwectly, own a controlled entity within the ‘
meaning of section 512(b)(13)? If “Yes,” attach schedule (see instructions) . 11 g v
Did the foundation make a distribution to a donor advised fund over which the foundation or a dnsquahﬂed [
person had advisory privileges? If “Yes,” attach statement (see instructions) . .. . 12 . v
Did the foundation comply with the public mmspection requirements for ts annual returns and exemption apphcation? 13| v :j
Website address B NA e e e e e e
The books are in care of B Pamela Ja_xz_a_lga_r___ Telephone no. b _903-932-5751
Located at B 1208 Secluded Lane, Longview, Texas ) 2IP+4 » 75604-2859
Section 4947(a_i(") nonexempt charitable trusts flhng Form 990-PF in hieu of Form 1041 — Check here ‘ R
and enter the amount of tax-exempt interest received or accrued during the year g (15 N _
At any time during calendar year 2016, did the foundation have an interest in or a signature or other authonty 1 Yes " No
over a bank, securities, or other financial account in a foreign country?. . 16 I v
See the instructions for exceptions and filing requirements for FINCEN Form 114. lf "Yes enter the name of| .« TR
the foreign country b R ; A ﬁé 3

Statements Regarding Activities for Which Form 4720 May Be Required

File Form 4720 if z any y item is checked in the “Yes” column 'unless an exception applies.

1a During the year did the foundation (either directly or indirectly)
{1) Engage in the sale or exchange, or leasing of property with a disqualified person? [ . Yes
(2) Borrow money from, lend money to, or otherwise extend credit to (or accept it from) a
disqualified person? .. - e .. .. . T Yes
(3) Furnish goods, services, or facilities to (or accept them from) a disqualified person? { 1Yes
(4) Pay compensation to, or pay or reimburse the expenses of, a disqualified person? . .Yes
(5) Transfer any income or assets to a disqualified person (or make any of either available for
the benefit or use of a disqualified person)? A . T Yes
(6) Agree to pay money or property to a government official? (Exception. Check “No” if the
foundation agreed to make a grant to or to employ the official for a penod after b
termination of government service, If terminating within 90 days ) T Yes [ViNo 36 ' fg":f o ;\”
b Ifany answer s "Yes” 1o ta(1)~6) did any of the acts fail to qualfy under the exceptions debwbec in Regulatlons i ! : & )
section 53 4941(d)-3 or i~ a current notice regarding disaster ass stance sce instructions)? . . 1b !
Organizations relying on a current notice regarding disaster assistance check here . 1 WL
¢ Did the foundation engage 1n a prior year in any of the acts described in 1a, other than excepted acts, that 3 ¥
were not corrected before the first day of the tax year beginning in 2016? . 1c | ’ v
2 Taxes on failure to distribute iIncome (section 4942) (does not apply for years the foundatlon was a private | [ P
operating foundation defined in section 4942(j)(3) or 4942())(5)): 2 H & A
a At the end of tax year 2016, did the foundation have any undistributed income (lines 6d and ) ;\x e
6e, Part Xlll) for tax year(s) beginning before 20167 TiYes [/INo |, ,Z% 5 R ’E& &
It “Yes," st the years®» 20 ,20 ,20  ,20 :}f S } Fe
b Are there any years histed in 2a for which the foundation 1s not applying the provisions of section 4942(a)(2) . B7 2 i f 4
(relating to incorrect valuation of assets) to the year's undistributed income? (If applying section 4942(a)2) to 1.’ i» " s
all years listed, answer “No” and attach statement—see instructions.) .o . 2h .
c If the provisions of section 4942(a)(2) are being applied to any of the years listed Iin 2a, list the years here. Cat b
» 20 ,20 ,20 ,20 IR
3a Did the foundation hold more than a 2% direct or indirect interest in any business enterprise % ’ *L % :
at any time during the year? . . . . . . .. .. .o TiYes V]No |} 7
b If “Yes,” did it have excess business holdings in 2016 as a result of (1) any purchase by the foundation or g ' o "
disqualified persons after May 26, 1969; (2) the lapse of the 5-year pertod (or longer period approved by the [*° . 2"
Commissioner under section 4943(c)(7)) to dispose of holdings acquired by gift or bequest, or (3) the lapse of i 0. ; fz
the 10-, 15-, or 20-year first phase holding period? (Use Schedule C, Form 4720, to determine if the ) gg i i
foundation had excess business holdings in 20186.) . . . .o . ' 3b |
4a [id the foundation invest during the year any amount 1 a manner that would jeopardize its charitable putnoses? " 4a i _T7
b Did the foundation make any mvestment in a prior year {bat after December 31, 1869) that could jeopardize its !*«“‘x«é T A»‘”w
charitablc purpese that had not been removed from jeopardy before the first day of the tax year beginning in 20182 | 4p v
= Form 990-PF (2016)



Form 990 PF (2016) Page 6
38R} ' Statements Regarding Activities for Which Form 4720 May Be Required (continued)

5a Dunng the ye—;r did the foundation pay or incur any amount to: g 2 ;
(1) Carry on propaganda, or otherwise attempt to influence legislation (section 4945(e)}? .  .Yes VINo ' \fé
(2) Influence the outcome of any specific public election (see section 4955}, or to carry on, . %
directly or indirectly, any voter registration drive? . .o . . . . . . TYes [FINo % %
(3) Provide a grant to an individual for travel, study, or other similar purposes? . . . [Yes [VINo |.* “ 4] v
(4) Provide a grant to an organization other than a chantable, etc., organization descrlbed n ﬁ ) %:
section 4945(d)(4)(A)? (see instructions) . . . . TYes [7]No [¥: | % %%( .
(5) Provide for any purpose other than religious, charitable, smentnﬁc Ilterary, or educatlonal ’%; i:f ”",%
purposes, or for the prevention of cruelty to children or animals? . . i ) . TiYes 7INo | O
b If any answer s 'Yes' to 5a(1}-(5). did any of the transactions fall to qualify under the exceptions described m 3 ﬁf{ﬁ f‘f» | K
Regulations scction 53.4945 or in a current notice regarding disaster assistance (seo mstructions)? . . 5b v
Organizations relying on a current notice regarding disaster assistance checkhere . . . . . . b M T
c If the answer I1s “Yes” to question 5a(4), does the foundation clam exemption from the tax waled 5
because it maintained expenditure responsibility for the grant? . . . e < TlYes [INo | i .
If "Yes,” attach the statement required by Regulations section 53 4945—5(d) n v»:} ok, b
6a Did the foundation, during the year, receive any funds, directly or indirectly, to pay premiums a3t ;z ‘f"‘% S
on a personal benefit contract? . . e - - . . . . . . . . . . . TYes [INo |* e ‘i ’ ¢
b Did the foundation, dunng the year, pay premiums, directly or indirectly, on a personal benefit contract? 6b |, 4
If “Yes" to 6b, file Form 8870. R Ty
7a At ary time during the tax vear. was the foundatior a party 1o a prohibited tax shelter transactior? " Yes [/INo |« . f»f M«;
b If “Yes,” did the foundation receive any proceeds or have any net iIncome attributable to the transaction? . ; 7b ! " |

Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors

q Llst all officers, dlrectors, trustees foundatlon managers and thelr compensatlon (see mstructlons)

; (b) Title, and average ) (c) Compensatlon : (d) Contributions to
(a) Name and address hours per week | (if not paid, ,’ employee benefit plans ' le) tErz(pre;"se account,
! devoted to position enter-0-)  ; and deferred compensation oOther allowances

See Statement o : :
: i i

|
i
e e = = o e i e o e = = e o e o o s i s s i i et e o e e i e
i
|

i |

| i

2 Compensation of five highest-paid employees (other than those included on line 1—see instructions). If none, enter
“NONE »

SRR U NPV
1

(d) Contrnbutlons to‘
employee benefit | (e) Expense account,
. plans and deferred ! other allowances
compensation |

(b) Title, and average , ,
(a) Name and address of each employee paid more than $50,000 hours per week {c) Compensation
devoted to position !

NOMe e | o

e e e B S
i
------- S e | i

- e e i e = S—— — [ [ - i —
i
e e e :
e S |

Toial fuimbsr of Gitier smpioyses paid over 850,000 - L L L L T T T T e

Form 990-PF (2016)



Form 990-PF (2016) Page 7
' § Information About Officers, Directors, Trustees, Foundation Managers, Highly Paid Employees,
and Contractors (continued)

’ 3“ Five highest-paid independent contractors for professmnal services (see mstructlons) _If none, enter “NONE.” =
(a) Name and address of each person paid more than $50,000 (b) Type of service : {c) Compensatlon
} oP2 bt - i
NONe e e e e e, .
e e e e e et e o i e e — [ S I [ N
]
TTTTTTTT T TTTTUIIT nTmmmmmnemiT mommmmomnmIT mmmemenTTommmm oo T T e e i ,
I B} . S A
i i

Summary of Direct Charitable Activities

T
Lrst the foundation’s four largest direct charitable actlvmes during the tax year Include relevant statistical information such as the number of i Expenses

organizations and other beneflcrarles served, conferences convened, research papers produced etc

6,905.18

N
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=
d
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1=
1]
Q
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3
o
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Q
]
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-
]
3
e
<
Q
c
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<
e
L
:
=
M
i@
P =
s
)
3
Q.
-
s @
B
‘a
o
[
4
13
Q
Q
=]
3
Y]
=
o
]
(7

3,282.42

i
!
I
|
|
|
i
%
|
|
|
!
|
L

3 T |

e e e meman . S e e - e e e eeme e e e elo - S e e o e . I

e e el e s he e e e cme mmeee o o Memeion e e ki e el S, ———— !
LS

e e e e e e e e e il oo e e meemes s e

i

All other program related mvestments See instructions g
H
}

3
- - j 0
Total. Add lines 1 through 3 . e . e e 0

Form 990-PF (2016)




Form 990-PF (2016) Page 8
Mihimum Investment Return (All domestic foundations must complete this part. Foreign foundations,
see Instructions.)

1 Far market value of assets not used (or held for use) dlrectly n carrylng out charntable, etc., X
purposes \%zf %.
a Average monthly fair market value of securities . . . e - - - . 1la i 554,052.91
b Average of monthly cash balances . . . . e .o 1b j_ 563,902.19
¢ Farr market value of all other assets (see |nstruct|ons) . . A e e 1ic 0
d Total (add nes 1a, b, andc) . .o . id:  1,117,955.11
e Reduction claimed for blockage or other factors reported on Ilnes ia and %‘g?
1c (attach detalled explanation). . . . . o l1el  gi'®

2 Acquisition indebtedness applicable to line 1 assets 2 0

3  Subtract ine 2 from line 1d Co e . .8 1,117,955.11

4 Cash deemed held for chartable actwvities. Enter 17:% of line 3 (for greater amount, see | .

Instructions) i 4 16,769.33

5 Net value of noncharltable -use assets. Subtract I|ne 4 from Inne 3. Enter here and on Part V Ilne 4 | 5 1,101,185.78

6  Minimum investment return. Enter 5% of line 5 . . .. {6 55,059.29

Distributable Amount (see instructions) (Section 49420)( ) and ())(5) pnvate operatlng foundations
and certain forelgn organuzatlons check here > and do not ot complete this part.)
1 Minimum investment return from Part X, ne6 . . . . . . e 1 55,059_25
2a Tax oninvestment income for 2016 from Part VI, ine5 . . . .. . l2a! 70.70{ - . .
b Income tax for 2016 (This does not include the tax from Part VI.) T2b | 0. 5%.
¢ Addlnes2aand2b . . . Co e 2c | 70.70

3 Distributable amount before adjustments Subtract Ilne 20 from Ilne 1 e .. | 3 ; 54,988.59

4  Recoveries of amounts treated as qualfying distributions . - ; e P4 : 0

5 Addhnes3andd4 . . . .. L. .. . §_~5__~ i_» L 54,988.59

6 Deduction from distributable amount (see |nstruct|ons) .. i 6 i M_M___——a

7  Distributable amount as adjusted. Subtract line 6 from Ime 5 Enter here and on Part XIII ! ’

ine 1 . L .. . . A . Ce . .o b7 54,988.59
Qualifying Distributions (see instructions)

1 Amounts B'aTd (including administrative expenses) to accompllsh charitable, etc., purposes: A ! o
a Expenses, contributions, gifts, etc. —total from Part |, column (d), ine 26 . . Lo e ' 1a 1 _34,320.79
b Program-related investments —total from Part IX-B . . . . 1b | 0

2 Amounts pad to acquire assets used (or held for use) drrectly n carrylng out chantable etc ihm | h

purposes . . .. . c2 0

3  Amounts set aside for specific charitable projects that satisfy the: #, %5;‘

a Suitability test (prior IRS approval required) . S e e . . 3a . 0
b Cash distribution test (attach the required schedule) . 1 3b 0
4  Qualifying distributions. Add lines 1a through 3b Enter here and on Pan \/ hne 8, and Part XIII hne 4 ! 4 34,320.79
5 Foundations that qualify under section 4940(e) for the reduced rate of tax on net investment income g ; -
Enter 1% of Part |, ine 27b (see Iinstructions) .. 1 5 70.70

6 Adjusted qualifying distributions. Subtract line 5 from line 4 .. . i 6 _34,250.09

Note: The amount on hne 6 will be used in Part V, column (b), 1n subsequent years when calculatlng whether the foundation

qualifies for the section 4940(e) reduction of tax in those years

Form 990-PF (2016)



Form 990-PF (2016) Page 9
LI} Undistributed Income (see instructions)

e s e s s -— U

, (@) g b) (c) | (@)

1 Distributable amount for 2016 from Part XI, Corpus * Years prior to 2015 2015 2016
= BEHEISET <3 IR T
ine7 . . . . . ) : H R ] 5498859

; : 4 e Pl ¢ Fur s, i : B

2  Undistnbuted income. if any. as of tne erd of 2016 : R RPN LG $.43 5 g s
h R b i :
» 0. : ¥

Enter amount for 2015 only

Total for prior years. 20,20 20
3 Excess distributions carryover! if any, to 2016°
From 2011 . . . : NA{®:
From 2012
From 2013
From 2014 . . . .
From 2015 i
Total of ines 3a through e .
4  Qualifying distnbutions for 2016 from Part XII ey .
ne4:%» $ 34,320.79 RERARERNT £ 11 ¥F 1 & U

&

[o g )

- 0oQ0 00

. B
- PEVE I SRS A ]

a Applied to 2015, but not more than line 2a 5 &
b Applied to undistnibuted income of prior years | 3
(Election required —see instructions) )
¢ Treated as distributions out of corpus (Election * PR
required —see Instructions) ) ?
d Applied to 2016 distributable amount L 2% 0
e Remaining amount distrbuted outof corpus .~ g| "¢ i1l B o6
5  Excess distributions carryover applied to 2016 0 sk T 0
(If an amount appears in column (d), the same TESt e N B

amount must be shown in column (a).)
6 Enter the net total of each column as
indicated below:
a Corpus. Adc Iines 31, 4c, and 4e. Subtract ine 5
b Prior years’ undistributed income. Subtract
hne 4b from hine 2b

c Enter the amount of prior years’ undistrnbuted
income for which a notice of deficiency has
been 1ssued, or on which the section 4942(a)
tax has been previously assessed .

d Subtract lne 6¢ from line 6b. Taxable
amount—see Instructions

e Undistributed income for 2015. Subtract line
4a from lne 2a. Taxable amount—see
instructions

f Undistributed income for 2016. Subtract lines
4d and 5 from hne 1. This amount must be
distnbuted in 2017 .

7 Amounts treated as distributions out of corpus
to satisfy requirements imposed by section
170(b)(1)(F) or 4942(g)(3) (Election may be
reguired —see Instructions) .

8  Excess distnibutions carryover from 2011 not
applied on line 5 or line 7 (see instructions) .

9 Excess distributions carryover to 2017.
Subtract lines 7 and 8 from line 6a

10  Analysis of line 9:
Excess from 2012 . .o 0
Excess from 2013 . . : 0 IR
Excess from 2014 .o ) 0 g PP
o o
0

% gé ’,

=N
i

)
Fow

W
R
[T N

PR

e Sy

I

2 S [
e | o s 8
i

3
2

Excess from 2015
Excess from 2016

o Qo0 0o




Form 990-PF (2016) Page 10
| _ Private Operating Foundations (see instructions and Part VII-A, question 9)

Ifthe foundation has received a ruling or determination letter that it 1s a prlvate operating i

foundation, and the ruling 1s effective for 2016, enter the date of the ruling _—s
b Check box to indicate whether the foundation is a private operating foundation described in secton [ | l 4942(])(3) or [} 4942())(5)
2a Enter the lesser of the adjusted net ;- Tax year i Prior 3 years I!
income from Part | or the minimum | - i {e) Total
=

(a) 2016 : {b) 2015 | {c) 2014 (d) 2013

investment return from Part X for —
each year listed L.

b 85% of line 2a i g N

¢ Qualfying distributions from Part X, ! ' !h
line 4 for each year isted . . i

d Amaunts ircluced i» fne Zc not us2d drectly 3
‘or aciise conduct of exempt actvities X

e Qualfying distnbatuons made drectly
for acrtive conduct of exempt acrvities
Subtract line 2d from lme 2¢ . : . ' : ,

3 Complete 3a, b, or ¢ for the T ,
alternative test relied upon §

a ‘“Assets” alternative test—enter

(1) Value of all assets : |

(2) value of assets qualifying under
section 4942()(3)B)(1)

p— m—— -

b “Endowment’ altermat've test—enter < T ! T T A
of minmuarm investrent retun snowr 0 ! . ; '
Part X, line 6 “or eacn year histed ; SRS SN
Cc “Support” alternative test—enter : ! i
(1) Total support other than gross | l ! |
investment income  (interest, | : i !
dividends, rents, payments on : g | |
securities loans (section : : ) ’
512(a)(5)), or royalties) . ' i :
e e e 1 ———— B ama e ]

(2) Support from general publc . : | ;
and 5 or more exempt ! ! ;
organizations as provided In : '

z i
section 4942()(3)B)(m) s e e et

(3) Largest amount of support from | ’ § i
an exempt organization ; : I

(4) Gross investment income X )

' Supplementary Information (Complete this part only if the foundation had $5,000 or more in assets at
N _ any time during the year—see instructions,)
1 Information Regarding Foundation Managers

a bList any managers of the foundation who have contributed more than 2% of the total contributions received by the foundation

before the close of any tax year (but only if they have contributed more than $5,000). (See section 507(d)(2) )

David V. Jayakar _ R
b List any managers “of the foundation who own 10% or more of the stock of a corporatlon (or an equally Iarge portlon of the
ownership of a partnership or other entity) of which the foundation has a 10% or greater interest.

2  Information Regardmg Contrlbutlon Grant Glf‘l Loan Scholarshlp, etc Programs
Check here b [/] If the foundation only makes contributions to preselected charitable organizations and does not accept
unsolicited requests for funds. If the foundation makes gifts, grants, etc. (see instructions) to individuals or organizations under
other condltlons complete items 2a, b, ¢, and d.

a The name address, and telephone number or e-mail address of the person "to whom applications ‘should be addressed:

b The form in which apphcatlons 'should be submitted and information and materials 1 they should mclude

¢ Any submission deadlines:

~d Any restrictions or himitations on awards, such as by geographical areas, chantable fields, kinds of nstitutions, or other
factors

Form 990-PF (2016



Form 990-PF (2016) Page 11
A4 Supplementary Information (continued)
~ 3 Grants and Contributions Paid During the Year or Approved for Future Payment

, :
If recipient I1s an individual, !
ReCIPIGnt show any relationship to ¥ Fg;:ar:d:tlc:n Purpose of grant or ‘
T T s = e o e - =~ - o - | any foundation manager | us o contribution ! Amount
Name and address (home or business) or substantial contributor | recipient |
" a Paid during the year ! o N o i
| | | |
See Statement ' | ’ ’
; | '
i I |
! i
| 5 ]
i 1 | i
: |
: ! ! !
E . 1 i
' 1
| ! | 5
! | 5 :
| | | |
i | ! i
i
! ; :
t
| |
; ' |
| x | |
| | | ;
. ; ] |
H ! i I
i . '
: |
! ' :
| |
. 1
x | |
| !
! !
: |
l ,
! : : ;
H i H
| | | |
i f ! '
f : , E
' i i :
! : % i
! | | i
. : ,
| f ; i
| ! , i
Total . . . . . .. .. . P 33
b Approved for future payment : } :
, | ;
? | |
! ' ;
i ; , |
i i !
. ! !
| ! !
' ' !
| x i
! ! i
| |
1 i
| i i
H . 1 1
i ' ! '
: : i
| i
1 M E }
| I :
i
: 3 -
. : !
| | | |
. . | . o R - |
Total . . . . . . . . . . . ... . . . . . . P 3b

Form 990-PF (2016)



Form 990-PF (2016) Page 12
‘ ¥ Analysis of Income-Producing Activities

Enter gross amounts unless other\lee Indlcated Unrelated business Income ciuded by sect or 512, 513 of 3’41

pm M e e s s S St e

)
\ i sRelcccd or exempt
(a) ! (b) (c) (d) | function income
Busmess code' Amount Exclusion code Amount 1{See .nstrucuions.)

1 Program service revenue-

Q

|
|
H

b H ' I
c r ! . T
d e ! i o i
e e e o i i it e o ;» e e ] — U S EUU
C N ! — : -
f | , ;
L

g Fees and contracts from government agencnes rr

Membership dues and assessments {

Interest on savings and temporary cash mvestmeﬂts !

Dividends and interest from securities .

Net rental income or (loss) from real estate: L8 Gl el 5 ___-__3L NN
a Debt-financed property . . . o R N i
b Not debt-financed property . . . :

b N

GO VU S VOO —
6 Net rental iIncome or (loss) from personal property T R e o e
7 Other investment iIncome . . Coe U S IO S
8 Gam or Joss) from sales of assets other than imventory 'm ; o L i . B
9 Net iIncome or (loss) from special events o . L : _ T L
10 Gross profit or (loss) from sales of inventory . . @ ! ! |
. i TTOTTTITTTIRS TR T TR AT o T o DTN o e pmoems s ms e e
11 Other revenue: a I N (N . : o
b . ; ! ;
i - - Rt e e e = s e
C 5 ! i [
a T ] i B R ! )
e <~ - i ! T i
12 Subtotal Add columns (b), (d), and () . [ % 4% % R

13 Total. Add hne 12, columns (b), (d), and (&) . . . e . .. 13
(See worksheet in line 13 instructions to verify calculations.)
\ Relationship of Activities to the Accomplishment of Exempt Purposes e

Line No. © Explan below how each activity for which mcome 1s reported in column (e) of Part XVI-A contnbuted importantly to the
v ' accomphshment of the foundatlon s exempt purposes (other than by prowdmg funds for such purposes) (See instructions )

- [ o e e e = s e VUGSV VPP Uy Uy ORIV R JES— J——
- . 1 - [
|
'
i
R e e e = e 5 s st o s e e s e i i i © e i e e S S —
i
SRR T —_
H
e s e + [T — - —— .

e e e e SO S, S— RS — — e s e e et
i

- A e s e = s e [ e e - e o e i e e o e e e i e e

s ——— _+—— —-—— e p— —— e e ey S — s —— e —— P — — -

i

Form 990-PF (2016)



Form 990-PF (2016) Page 13
1 - Information Regarding Transfers To and Transactions and Relationships With Noncharitable
__Exempt Organizations

1 Did the organization directly or indirectly engage in any of the following with any other organization described : #/Yes| No

in section 501{c) of the Code {other than section 501(c)(3) organizations) or in section 527, relating to political
organizations?
a Transfers from the reporting foundation to a noncharitable exempt organization of:
(1) Cash
(2) Other assets
b Other transactions:
(1) Sales of assets to a noncharitable exempt organization .
(2) Purchases of assets from a noncharitable exempt orgamzation .
(3) Rental of facilities, equipment, or other assets

(4) Reimbursement arrangements . . . . . . . . N . Coe '1b(4) s

(5) Loans or loan guarantees . . . A L. '!_1}15‘11'_ v

(6) Performance of services or membershlp or fundralsmg sollcrtatlons e e ‘1b(6)3 1 v
¢ Sharing of facilities, equipment, maiing hsts, other assets, or paid employees . . . .lc ___i v

d If the answer to any of the above 1s “Yes,” complete the following schedule. Column (b) should always show the fair market
value of the goods, other assets, or services given by the reporting foundation If the foundation received less than fair market
value in any transaction or sharing arrangement show in column (d) the value of the goods other assets, or services received

"(;") [E\ErB ; (b) AmoIJnvaolved f - w(“c‘;ﬂame_of nonchantable exempt_or_g‘amnl_z;wtron“‘_“_‘ _(gd—)“De‘sT:nphon of transfers transactlons and shanng arrangements
B Sntgeln PR e e = e o e £ e o e e et oo e R
_ e i
e et o+ o g i o e e i ottt " —te — —
et ke e i ot = b s i e s i [ ! e —
i
e e e e e e i [ e e e e e e e e e e e
| |
S O N R - —_— I
- e e = e — - Bl =T, — —_ —_—— ~~_<:- —_— —_ - ——— — e —— ——
S ommr e c e mos s e e e s _m__r U —— —
e ——— = — — U R, s B e e e e e e e e e e e e e e e e e e e e
! 1
U U
!
et = e vt e = e e B D R e S e L = = e S et WL e e onh = MMM el et MMt W W R MA S MM SiL 4 e 8 e e o e ot e s o oot o e — e
! |
- - _“-If SV —— e maatemee I i e i [P —
- e e e e s i e oo
2a Is the foundation’ dlrectly or mdrrectly affiiated with, or related to, one or more tax- -exempt organlzatrons
descnbed in section 501(c) of the Code (other than section 501(c)(3)) or in section 5277 . L. . Yes 7} No
b If “Yes,” complete the following schedule.
(a) Name of organlzatron ’ (b) Type of organlzatlon (c) Descnptlon of relatlonshlp
[ - ! J—
i
I '
e e e et st v e e e o et e i e - o e e e i e S
i i
U cer penalties of e ury Edet et ™3t | ave examined s a1 neducing ac et g s sheegles o o ctaban en's, ara e the best of my <iowledue and befef 1t o ine

Sign sotreet wrd corplete Declaraten of preparer ciner Man takpa e s Based on all rermatior of which nteparer bas am krow'ecge

Here } 8. Je

\ Slg ature of offrcer or trustee

May the IRS discuss thrs retun

9 with the preparer shown below
: g alf !. gJ _,:’ ﬁgg_rr.'g'_a_ ‘_J_?_)La_k _a L_I?_lr_e_c_:&o_r e e = i (see nstructions)? T 1Yes{"]No

Print/Type preparer's name IPreparer's signature " Date ~TPTIN
Paid i ype prep i P o ! Ci"lfeck [|] )fd
Preparer — - . i — . iSehemploye B
UsepOnly {Firm'sname  » R : Frm's EIN & e

' Firm’s address ® ! Phone no

Form 990-PF (201g)



Schedule B

OMB No 1545-0047

(Form 990, 990-E2, Schedule of Contributors

or 990-PF) > Attach to Form 990, Form 990-EZ, or Form 990-PF. 2016

b ) S
In?;?]';f";ge‘mgeslﬁﬁuw > Information about Schedule B (Form 990, 990-EZ, or 990-PF) and its mstructions is at wwuw.irs.gov/form990.

Name of the organization Employer identification number
Micah 6:8, Inc 46-1436016

Organization type (check one):

Filers of: Section:

Form 990 or 990-EZ ] 501(c) ) (enter number) organization
[J 4947(a)(1) nonexempt charitable trust not treated as a private foundation
[(J 527 political organization

N

Form 990-PF 501(c)}3) exempt private foundation

4947(a)(1) nonexempt charitable trust treated as a private foundation

0 O

501(c)(3) taxable private foundation

Check if your organization i1s covered by the General Rule or a Special Rule.

Note: Only a section 501(c)(7), (8), or (10) organization can check boxes for both the General Rule and a Special Rule. See
instructions

General Rule

[T For an organization filng Form 990, 990-EZ, or 990-PF that received, during the year, contributions totaling $5,000
or more (In money or property) from any one contributor. Complete Parts | and 1. See instructions for determining a
contnibutor's total contributions.

Special Rules

(J Foran organization described in section 501(c)(3) filing Form 990 or 990-EZ that met the 33'/3 % support test of the
regulations under sections 509(a)(1) and 170(b)(1)(A}vi), that checked Schedule A (Form 990 or 990-EZ), Part II, line
13, 16a, or 16b, and that received from any one contributor, during the year, total contributions of the greater of (1)
$5,000 or {2) 2% of the amount on (1) Form 990, Part VI, line 1h, or (i) Form 990-EZ, line 1. Complete Parts | and Il.

[] Foran organization described in section 501(c)(7), (8), or (10) fiing Form 990 or 990-EZ that received from any one
contributor, during the year, total contributions of more than $1,000 exclusively for religious, chantable, scientific,
literary, or educational purposes, or for the prevention of cruelty to children or animals. Complete Parts |, Il, and III.

(J Foran organization described In section 501(c)(7), (8), or (10) filng Form 990 or 990-EZ that received from any one
contributor, during the year, contributions exclusively for religious, charitable, etc., purposes, but no such
contributions totaled more than $1,000. If this box 1s checked, enter here the total contributions that were received
during the year for an exclusively religious, charitable, etc., purpose. Don't complete any of the parts unless the
General Rule applies to this organization because it received nonexclusively religious, charitable, etc., contributions
totaling $5,000 or more during theyear . . . . . . . . . . . . . . . . . . P g
Caution: An organization that isn't covered by the General Rule and/or the Special Rules doesn't file Schedule B (Form 990,
990-EZ, or 990-PF), but it must answer “No” on Part IV, ine 2, of its Form 990; or check the box on line H of its Form 990-EZ or on its
Form 990-PF, Part |, ine 2, to certify that it doesn't meet the filing requirements of Schedule B (Form 990, 990-EZ, or 990-PF).

For Paperwork Reduction Act Notice, see the Instructions for Form 990, 990-EZ, or 990-PF. Cat No 30613X Schedule B (Form 990, 990-EZ, or 990-PF) (2016)




APPLICANT CERTIFICATION, AGREEMENT AND RELEASE

The information in my application, my resume, and disclosed in the interview process is true, correct and
complete. | understand that any misrepresentation, falsification, omission or deception of material facts may
cause my application to be rejected or any employment terminated

| authorize the procurement and use of a consumer report or investigative consumer report about me by
Employer, Hospital and their various agents. | understand that such reports will include information from private
and government entities, as well as individuals, such as my education, character, competencies, general
reputation, personal characteristics or mode of living, criminal, credit, and professional licensure or certification,
claims history and employment eligibility

i further authorize Employer (including Employer’s affiliates), the Hospital, its medical staff (if appiicable) and
representatives to consult with the administrators, and members of medical staffs of other hospitals or relevant
institutions with which | have been associated and with others, including, but not imited to governmental and
professional organizations, educational institutions and past and present malpractice insurance carriers, who
may have information bearing on my professional competence, character, and ethical qualffications. | hereby
further consent to their inspection of all records and documents, including criminal and credit checks, and
medical records at other hospitals, that may be material to an evaluation of my professional qualifications and
competence to carry out the clinical privileges requested as well as my moral and ethical qualifications for staff
membership.

| release and hold harmiess any entities and individuals from all liability whatsoever related to the information or
its furnishing, including, but not limited to, Employer, Hospital, all employees/agents/contractors/affiliates of
either/both, and all individuals and organizations that provide information to Employer, Hospital, and/or the
Hospital's Medical Staff

Print Name

Signature

Social Secunty Number

Date of Birth

Print Email Address

Date

04.23.13
-20 -

Created Using 2013 Corporate Approved Employment Agreement
773750525 1



Schedule B (Form 990, 990-EZ, or 990-PF) (2016)
Name qf organization

Page 2
Employer identification number

Contributors (See instructions). Use duplicate copies of Part | if additional space I1s needed.

(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
e | Dawddayakar . Person
Payroll O
1208Secludedlane | S 900000 Noncash [
(Complete Part il for
Longview, TX 75604 noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person [
""""" Payroll O
________________________________________________________________________________________________________________ Noncash O
(Complete Part Il for
_________________________________ noncash contnbutions )
(@) () © @
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_______________________________________________________________________ Person ]
--------------- Payroll O
___________________________________________________________________________________________________________ Noncash |
(Complete Part Il for
_____________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
__________________________________________________________________ Person d
------------ Payroll O
_____________________________________________________________________________________________________ Noncash ]
(Complete Part Il for
_____________________ noncash contributions )
(a) (b) (c) d
No. Name, address, and ZIP + 4 Total contributions Type of contribution
_________________________________________________________________ Person 1
"""""""""""" Payroll O
__________________________________________________________________________________________________ Noncash d
(Complete Part I for
_______________ noncash contributions )
(a) (b) (c) (d)
No. Name, address, and ZIP + 4 Total contributions Type of contribution
________________________________________________________________ Person O
----------------- Payroll O
____________________________________________________________________ s Noncash ]
(Complete Part Il for
_____________________________________ noncash contributions )

Schedule B (Form 990, 990-EZ, or 990-PF) (2016)



Attachment 1 to Employment Agreement

ON-CALL COVERAGE FOR TIME RECORD
LONGVIEW REGIONAL MEDICAL CENTER
EMERGENCY DEPARTMENT

Physician: David Jayakar, MD

Employee Signature

DAILY RATE* $1000 per Shift

Date Time Diagnosis Amount

TOTAL AMOUNT DUE

*in excess of the first ten (10) Shifts of call coverage provided per month.

04.23.13
-19 -

Created Using 2013 Corporate Approved Employment Agreement
7/3750525 1
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Part 1, Line 23 - Other expenses

Mailing fees" $9.74

United Visa credit card annual membership fee: $395

Hardware for educational presentations: $1,866.09

Office Expenses: $1,854.55 (1,816.50 from years past, add $38.05 for inflation since 2013)

(10% of annual expenses for home office for Phone, Gas, Electric, Homeowner's
Insurance, and Property and School Taxes paid

Phone: $260/month, annual $3,120, Micah: $312

Atmos Gas payments: annual $804, Micah: $80.40

Swepco: annual $2,148, Micah: $214.80

Property taxes annual $4,281.97, Micah: $428.20

School taxes annual $7,057, Micah: 705.70

Homeowner's Insurance annual $754, Micah: 75.40)
Taxes paid $512.36

Total Other Expenses: $4,637.74

Part 1, Line 25 - Contributions, gifts, grants paid
Part XV Grants and Contributions

1 KVNE Christian Radio, Tyler, TX, PC, Fundraiser, $100

2 Maricella Oregon, Hallsville, TX, Cleaning Service, General donation, $250

3. "Ring" electronic christmas gift to each Abe* and Marci*, Longview, TX, General
donation, $387.54

4. Amazon.com, giftcards for Kate* and Jennifer*, Longview, TX, general donations,
$250

5. Amazon com, giftcards for Lisa*, Daley* and June*, Longview, TX, general
donations, $750

6 Amazon com, giftcard for Shannon*, Longview, TX, general donations, $200

7. Gospel Sharing Tracts, $9.40

8. Amazon.com, Echo Dot for Natalie*, Abe*, Marci*, Adam*, Breena* and Amber*,
Longview, TX, General Donations, $541.18

9 Amazon.com, Gift for infant for Daley*, Longview, TX, gifts, $216.49

10 Gospel sharing hiterature, $28.65

11 Lunch contribution for Anna P. and family, Longview, TX, general donations,
$49.86

12 Amazon.com, Amazon gift card, Derricks, Woodlawn, TX, for newspaper
delivery, charitable christmas donation, $15

13. Little Mexico Restaurant, Volunteer christmas party, Longview, TX, $250

14. Bible Study Fellowship, BSFinternationai.org, PC, Bible Studies, $200

15. EPC Church, Longview, TX, PC, Buckner Donation, $100

16. EPC Church, Longview, TX, PC, General Donation, $1000

17 Amazon.com, giftcards for Marci*, Daley* and June*, Longview, TX, General
Donations, $122.94

18. Bill Womack Memorial Fund, Longview, TX, PC, General Donation, $100

19. Amazon.com, Amazon gift card, Natalie*, Longview, TX, General Donations,
$50
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20. Sam's Club Papa John's giftcards to Crystal*, Lupe* and Tasha*, Longview, TX,
Christmas gifts, $160

21. Amazon com, Gift for infant for Katy*, Longview, TX, general gitfs, $129.89

22. Sam's Club Cowboy Chicken's giftcards to Crystal*, Lupe* and Tasha*, Longview,
TX, Christmas gifts, $159.52

23. Women's Center of Northwest Indiana, Valparaiso, IN, PC, Fundraiser, $100
24. Sam's Club Halloween candy for distribution to the subdivision community,

$43 73

25. Boy Scouts, Longview, TX, PC, General donation, $100

26. Alzheimers association, Longview, TX, PC, General donation, $60

27. D.O.R.S, Longview, TX, PC, general donation, $35

28. Longview Symphony Orchestra, Longview, TX, PC, general donation, $600

29. TSA, Longview, TX, PC, general donation, $100

30. EPC Church, Longview, TX, PC, General Donation and Missions, $4,078.40

Total Grants and Contributions: $10,187.60

* These are volunteers at Longview Regional Hospital (Employees at the hospital) who help facilitate and/or
collect medical donations. They collect it and sterilize these surgical instruments that is used by Micah 6:8 as
charitable donations to third world countries. They package them and help load them up in our car to stock up
our donations inventory.

Part 11, 10b, Investments

Corporate Stock (Mutual Funds in Vanguard Investments)
Fair Market Value as of 12/31/16

VGHAX Health Care Fund Adm $534,644.84

VPMCX Primecap Fund Investor $5.158.20

Total: $539,803.04

Part III, Line 5. Other decreases not included in line 2

Decrease in market value of investments, depreciation losses and adjustments for prior years
expenses: $(20,987.98)

Part VII-A, Line 3
Please see attached new copy of bylaws. Please note change in Article 3, Section 6.

Part VII-A, Line 10 Substantial Contributors
David V. Jayakar, 1208 Secluded Lane. Longview, TX 75604

Part VIII, Information about Officers

1. David Jayakar, 1208 Secluded Lane, Longview, TX 75604
e President and Director
e 2 hours/week
e Compensation: $19,495.45
e No Contributions to employee benefit plans and deferred compensation, no expense
account or other allowances.
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2. Pamela Jayakar, 1208 Secluded Lane, Longview, TX 75604

Director

2 hours/week

Compensation: 0

No Contributions to employee benefit plans and deferred compensation, no expense
account or other allowances..

3. Daniel Jayakar, 1208 Secluded Lane, Longview, TX 75604

Director

As needed

Compensation: O

No Contributions to employee benefit plans and deferred compensation, no expense
account or other allowances..

4, Stephen Jayakar, 1208 Secluded Lane, Longview, TX 75604

Director

As needed

Compensation: O

No Contributions to employee benefit plans and deferred compensation, no expense
account or other allowances..



